PART FIVE: INVOLVING THE LARGER SYSTEM 


` An exciting challenge this past year (1981) allowed me to 
facilitate change more comprehensively than I have written 
about to this point. It was a chance to go beyond traditional 
conjoint family therapy and to involve the larger community. 

Through the Family Institute of Virginia (under the 
direction of Joan Winter, M.S.W.), the Department of Corrections 
in the Commonwealth of Virginia undertook an extensive 
project to study the effectiveness of family therapy in treating 
juvenile delinquency. They chose three outstanding family 
therapists! who represented different schools of family therapy. 
Each of us was to design a program of treatment, enlist 
therapists we had trained, and supervise the implementation of 
our respective programs. There were sixty families in each of 
these three programs, and there also was a control group. 

Some of the questions this study hoped to get data on 
were: 

1. Could family therapy be effective in treating juvenile 

delinquency? If so, how? 


o o mmm oM 


The other two therapists were Dr. Murray Bowen (of the Georgetown University 
Family Psychiatry Center) and Jay Haley (of the Family Therapy Institute in 
Washington, D.C.). 
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2. Did the therapists we selected differ from each other 
categorically? In other words, did the students who 
gravitated toward different schools of therapy have 
different psychological profiles? 

3. What could each of the three orientations contribute 
to the treatment of the juvenile offender and his or 
her family? 

4. Do therapists actually accomplish what they set out to 
do? (Since all our sessions were videotaped, we could 
compare the various interventions with their intent.) 

A project of this kind has some potentially competitive 
aspects, and I felt it was important to avoid this so we could 
focus on contributions instead. I recognized the sincere desire of 
the juvenile justice department to find out how they could 
provide more meaningful service to their clients. It also seemed 
like an extraordinary opportunity for me to see new vistas. I 
would be able to see my work in a larger perspective. . 

None of the leaders would be doing therapy themselves. 
Our job was to design the treatment program and supervise our 
therapists. I designed my program to incorporate regular weekly 
contact with the probation officers, judges, and other community 
resources because I believed that all the points I could contact in 
the community system would be beneficial. It didn’t seem to 
make much sense to see families without being in touch with 
this larger context and all the variables that have some impact 
on these families. 

For the individual and family therapy sessions, I chose 
six therapists? who had studied with me: three men and three 
women who were competent as family therapists and 
experienced in living—“textured” by life, so to speak. I saw them 
as also being able to make a quick and strong connection with 
young people. These six did a superlative job. 

In addition to the six therapists, I had three other people 
as part of the team. One was a pediatrician well versed in 
family therapy.? I wanted a physician to participate as a 


*All six therapists, as well as the other members of my team, were members of the 
Avanta Network, a training program I created five years ago. The six therapists 
were: Ken Block, A.C.S.W., of Santa Cruz, California; Catherine Bond, M.A., of the 
Center for Counseling and Psychotherapy, in Santa Monica, California; Jack 
Dennis of San Diego, California; William Nerin, M.A., of Oklahoma City, 
Oklahoma; Anne Robertson, Ph.D., of Tiburon, California; and Marguerita Suarez, 
R.N., M.A., of the Northwest Center for Personal and Family Counseling, Inc., in 
Belleview, Washington. 

“Jonathan Stoltzenberg, M.D., whose private practice in Hartford, Connecticut, is in 

developmental and behavioral pediatrics and medicine, and who is also on the faculty 

of the University of Connecticut Medical School. 
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cotherapist and consultant, especially in case family members 
responded with psychosomatic symptoms as the family system 
changed. I also wanted to ascertain whether there was a link 
between delinquent behavior and health, and whether the health 
of the family members improved as communication within the 
family improved. I believe that the body often says what the 
mouth cannot say. 

The eighth team member‘ had a special interest in 
organizational development and worked with me as I contacted 
the juvenile justice system and other institutions. This person 
also acted as a liaison between my part of the project and the 
director of the project. 

The ninth team member’ had charge of the logistics of 
providing the support systems for the people in the project. The 
most demanding part of this job was coordinating the 
videotaping. Everything we did was videotaped, and families 
were encouraged to see the tapes of their sessions. The videotape 
“Family in Crisis,” which shows how I work with a family, was 
also available to them. This was another of my ways to help 
people get information and gain confidence in undergoing 
treatment. 

Because of my own time constraints and the fact that my 
office is in Menlo Park, California, I designed my program so 
that my team would come together in Richmond, Virginia, for a 
four-week period and treat all sixty families intensively, then 
break for four weeks and come back for a ten-day follow-up. I 
feel, in general, that intensive work over a short period of time 
is more effective than regular interviews over a protracted 
period, which is the traditional pattern. 

As I had no facilities of my own in Virginia, all the 
family sessions took place in a large rented house. The ten of us 
on my team also lived there. This arrangement facilitated 
consultation and cotherapy. Living in such close proximity made 
it easy for the staff to maintain ongoing relationships with each 
other. It also provided a homey atmosphere for the families: they 
had room to relax. Tea, coffee, milk, and other refreshments 
were always available. I believe that a homey, welcoming, and 
relaxed context is a valuable adjunct to therapy. 

It is my conviction that a group that works together 
needs to meet frequently for their personal and professional 


4Jean Pickering, M.S.W., of Chapel Hill, North Carolina. 
5Vernon Sparks, M.A., of Annapolis, Maryland. 
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growth. If the group members are open and available to each 

other, this is reflected in a markedly higher quality of therapy. 
This would hold true for staffs of mental health clinics, social 
agencies, and other community service groups. 

I feel good about the selection of the six therapists, about 
how we lived and worked together, and about the emphasis on 
our support group. Good, solid family therapy was done. The 
family fact chronology and family maps were useful in 
treatment and in case supervision. Family sculpting was used a 
lot. However, each therapist had his or her own style. Flexibility 
—doing what was needed at the time—stands out in my mind as 
probably the most important factor. If we needed to provide 
transportation, we did; if we needed to see people in their 
homes, we did that, too. We did whatever had to be done to get 
families in and to help them grow. 

Since I felt that a group learning experience for families 
would enrich the individual therapy sessions, I saw families in a 
large workshop on the weekends. These weekends were open to 
all concerned with the project: the treatment families, probation 
officers, judges, and other interested persons. I also did a 
total-community workshop for one day. 

I am frequently asked how I conducted these large 
weekend meetings, which were attended by two to three 
hundred people and lasted four to six hours. As with many 
things I begin, I started out with the assumption that people 
were coming because they wanted something. Perhaps they were 
curious, wanted information, or needed help. Whatever it was, I 
was willing to help them get what they wanted. I had a hopeful 
attitude from the beginning. Regardless of whether they were 
aware of hope in themselves, I saw hope in them. I could be 
open with them, loving with them, and straight with them. My 
attitude of hope goes a long way toward helping people change. I 
am convinced that all people can grow. It is a matter of 
connecting them with their inner resources. That is the 
therapeutic task. 

I had an advantage in that, prior to the first meeting of 
this treatment family group, all these people had neither met me 
before or had heard of me. The families in treatment had been 
sent my book Peoplemaking, which is the best book on my ideas 
about families. If the families had read Peoplemaking or had 
heard about it, they knew they would not be blamed; my books 
blame no one—certainly not parents—and this gives people a 
better feeling about coming to group sessions. It is an attitude 
that also acknowledges that I am dealing with intelligent people, 
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which I think most people are (they just don’t always act 
intelligently). 

The meetings were held in a large room in a local 
church, We had moveable chairs and plenty of space. My 
opening was a warm, verbal greeting in which I said how 
glad I was to see everyone and that I hoped we could do some 
things together and learn something about how families worked. 
The thrust of these weekends was to learn how to live better 
within a family. 

When the ambiance permitted, I asked whether there 
was anything anybody wanted to say, anything anybody wanted 
to do, or anything anybody wanted to find out. Then I waited: 
usually there would be no response for the first sixty seconds. I 
would encourage participation by noting, “You know, I bet no 
one ever asked you that question before. What do you want? 
What do you want for yourself?” (It’s usually “What do you want 
for somebody else?’’) 

Some brave soul would say, “I’d like to do something 
with my son” (or wife, husband, mother, or someone else). I 
accepted whatever was asked and reframed it to make it into a 
learning situation for the whole group. 

l I invited the questioner to come to the front of the room 
and be with me. Being within handshake distance of each other 
enabled that person and myself to experience each other’s 
presence. I then developed an interaction, the meta message of 
which was one of acceptance of that person. For example, a man 
came up and said, “Well, my wife and I don’t get along very 
well.” I made the self-worth message explicit by saying, “First of 
all, Pd like you to give yourself a pat on the back for saying 
what you said.” Articulating your feelings is the first step toward 
nurturing your self-esteem. 

Then, to connect with the audience, I asked, “I’m curious 
as to whether anybody else in this group ever had any such 
trouble—you men, with your wives? [or vice versal” Many hands 
went up. I find that the roots of all human problems are 
universal. There seem to be no exceptions, regardless of people’s 
race, nationality, or economic status. 

To turn this into a learning opportunity and also to 
proceed therapeutically, I said to this man, “Well, you’re not 
alone, so maybe if you do something, the people out there will 
learn something, too.” I have found that even when group 
members do not work specifically on themselves, they undergo 
many changes. 

Then I proceeded to the specifics. “Now, tell me your 
name.” He was named Carl. I shook his hand, being aware of 
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what the handshake felt like. When and where you touch a 
stranger involves a delicate awareness of timing and a sense of 
that person’s willingness to take risks. Touch is not a technique; 
it is a human connection (see the previous chapter, “When I 
Meet a Person”). 

In answer to the question “How are you feeling right - 
now?” most volunteers would tell me they felt nervous. I would 
ask, “Where are you feeling nervous?” The answer might be that 
their knees were shaking. So I would say, “Well, let’s shake them 
really good. I wonder if anybody else knows what it’s like to feel 
nervous?” Of course, everybody did. “I know, too, so let’s shake 
our knees.” We’d both shake our knees; I would do so vigorously, 
as an example of making the forbidden and fearful grossly 
manifest (with a sense of humor). This allowed us to bring up 
the anxiety, shake it out, and be done with it. 

“How are you feeling now?” 

“Better.” $ 

“Good. Now, what was this that you said you wanted to 
do?” i 

“Well, my wife...” 

“Why don’t you ask her to come up and join you?” I 
asked. By that time, the wife was all ready to join. When she 
came up, I told the husband, “Before I go on with you, I want to 
meet your wife.” 

I turned toward her, smiled, and asked her name. “Hello, 
Sally. How did you feel when your husband came up here and 
did all the things that he did?” I did not ask her how she felt 
about his coming up to talk about “a problem,” but instead asked 
how she felt about what he was doing here with me. Often the 
reply would be something like, “I never saw that in him before.” 

“That’s kind of interesting,” I said. “Maybe there are 
other parts you haven’t noticed. I often find that’s true.” Then I 
spoke to Carl: “Do you think there could be parts to your wife 
that you haven’t noticed yet?” He agreed there might be. 

At this point, I was setting the stage for awakening inner 
resources. By this time, a tone of discovery (rather than blame) 
had been set. So I asked, “Well, Carl, what was it that you 
wanted to work on?” 

“It has to do with her working late at night.” 

“What does that mean?” I asked. 

“Well, she’s home at eleven, and I get home at six. Then 
she sleeps in until seven, and I have to get up at four.” 

I said, “Yov’re telling me you don’t have much time 
together, and maybe you're also talking about time in bed. Is 
that what you’re telling me?” 
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“Well, that’s a piece of it.” 

I continued to explore until I found a basic but unspoken 
question: did his wife really care for him? If she really cared for 
him, she would change her hours. (The question almost always 
comes down to a self-esteem level: “Doing what I want you to do 
means you love me.”’) 

His wife’s answer was similar: “If he cared for me, he 
wouldn’t prod me so much. Besides, sometimes he drinks too 
much.” 

Periodically, I would stop to ask the group, “Is this 
anything you know anything about?” Of course, 99 percent knew 
something about everything that Sally and Carl were talking 
about. : 

At this point, I chose to sculpt the communication. I 
introduced it by saying, “I’ve got an idea about something. Do 
you want to try it out with me?” With the couple’s consent, I 
would say, “I’ve noticed something in your communication that 
I'd like to show you. I will make that picture with your bodies. 
Let me have your bodies for a while and I’ll give them back to 
you”—I put a lot of humor in everything I do. Placing each of 
them in a physical blaming position, I asked, “Does that fit 
- anything that goes on?” 

“Oh, yes.” 

While they were in these positions, I asked each of them, 
“How does your body feel now?” As most people do, they 
reported body tensions, strains, fear, a decrease in breathing, etc. 
(I believe that the body is a metaphor for emotional expression.) 

Then I asked, “What happens to break this up?” 

“Well,” Carl said, “the kids can break it up. Or I start to 
feel guilty.” 

“Are your kids here?” 

“Yes.” 

“Well, let’s ask them if they’d like to join us.” The 
children agreed. After meeting and connecting with each of 
them, I continued with my family sculpting. I then asked each 
child, “Did you ever see your mother and father like this?” 

“Yeah.” 

“What do each of you do when it’s like that?” 

One child went to stand by his mother. Another went to 
his father’s side. Another said, “I just run out to the neighbor’s.” 
Everyone now had a graphic picture of this part of this family’s 
interaction. It was equally clear how this kind of communication 
could get them into trouble. 

We continued the sculpting, changing positions and 
talking about how each person felt. I was working with the 
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family, with the family process, and, on another level, with the 
whole group. 

Humor is a very important part of my work. I come into 
the group with a real feeling—a bone feeling—that I am going to 
meet people and that people, for me, are capable of all kinds of 
transformations. I believe that everyone is teachable. I 
constantly model how things that are heavy can be talked about © 
in a light way. If I feel that a story, an analogy, or a caricature 
would be useful, I stop and share it. Often, stories can carry a 
point much more effectively than straight dialogue. 

Interspersed with personal work in these large groups, I 
did some exercises. I broke up the group into pairs, triads, or 
small groups. One result of these exercises is that people make 
contact with other people and feel supported; at the same time, 
they learn new ways of experiencing themselves and others. I 
have many exercises, and I feel free to design whatever I think 
will fit.® 

At some point, I lead the members of each workshop in 
a centering exercise, which I label in various: ways: relaxation, 
stress reduction, or meditation. I ask people to get in a 
comfortable physical position, close their eyes, and be in touch 
with their breathing, and I lead them into a journey designed to 
give them good feelings about themselves. I believe that people 
can handle tough problems more creatively when they feel good 
about themselves. (I have found it helpful to do this exercise in 
individual family sessions as well.) It is a good way to begin and 
end the group session. 

The work done in the large weekend groups in Virginia 
augmented the work in the individual family sessions. 
Attendance was encouraged and was voluntary; about 35 percent 
of the families in treatment attended regularly. I am writing 
about the large groups in some detail because I have not 
described them elsewhere, and I thought they might be new to 
many of you. The large group meeting takes the burden off the 
patient and his or her family because the problems become 
universal: the areas of self-worth, communication, and 
appreciation of differences concern the entire group. I hope 
others will experiment with this modality. 

The final results from the project in Richmond, Virginia, 


See the Author's Note at the end of this book regarding my communication 
videotapes, which contain many exercises. 
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are not yet in. There will be a two-year follow-up and, in the 
end, we may learn much more than I have written about here. 
Nevertheless, I could see that my group had an enormous 
impact on the families, the juvenile judicial system, and to some 
extent on the community, which gave us great response: the 
local newspapers and radio stations gave us good publicity, and 
many people from the general public attended the community 
workshop. 

I feel good about our decision to work intensively for a 
short period of time. I think we started some changes that will 
evolve on their own. I would have like to continue longer. 
However, from a research point of view, we might learn more 
about this intensive, short-term approach that could help us 
affirm the inherent strength in families, especially when the 
larger system has been modified. 

I am also glad the study was so thorough and had such a 
well-thought-out research design. I think the results will show 
we had an enormous impact at the individual, family, 
institutional, and community levels. If my impressions are 
confirmed, perhaps there will be replications in other states and 
extensions of this approach. 


AUTHOR’S NOTE 


. Some of you may want to know more about my theory and 
practice. People who have read this book often ask, “What do I 
do next?” 

I have been teaching family therapy much of my 
professional life, but I have not written books or produced 
materials with an overall format in mind that goes from 
elementary to advanced theory and practice. During the years I 
was teaching, I was also learning and modifying my ideas. In 
fact, some of the most important processes that I use in training 
and in doing therapy, such as Family Reconstruction and Parts 
Parties, have not yet been written about in a way that is 
available to the general reader. I hope to pull together this more 
advanced material in the near future. Meanwhile, here is my 
advice about what to do with what is currently available. 

I recommend that you read my book Peoplemaking (if 
you have not already done so) both for personal growth and to 
learn the communication stances that are mentioned only briefly 
in this book. Experiencing personal growth while learning 
specific techniques continues throughout all the teaching I do. 
Both are essential. Whenever possible, I try to provide an 
opportunity for the student to experience what I am trying to 
teach. As an example in this regard, you will find a number of 
communication exercises in Peoplemaking. Please do them with 


your family if possible. 
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The following recommendations are not in specific 
order. You might want to read Changing with Families, which I 
coauthored with Richard Bandler and John Grinder. I now think 
of that book as an elaboration of some of the ideas I have 
presented in Conjoint Family Therapy (particularly in chapters 
IX and X). 

In the book Helping Families to Change, which I 
coauthored with James Stachowiak and Harvey Taschman, you 
will find a chapter on simulated families that is particularly 
useful if you are doing any teaching. 

Family in Crisis* is a videotape that follows the 
treatment of a family over a period of eight months. The 
emphasis is on my first session with the family, in which the 
Identified Patient has an epileptic seizure that clearly seems 
triggered by the changes I am bringing about in the family 
system. The tape also shows one form of cotherapy: Dr. Dewitt 
(Bud) Baldwin and I worked together. 

My videotapes Communication I* and Communication 
II* were produced from workshops I gave at the University of 
Manitoba. They cover many of the ideas that will be familiar to 
those who have read Conjoint Family Therapy and 
Peoplemaking, such as an individual’s “pot,” his or her 
awareness and acceptance of feelings and their relationship to 
communication, congruence, double-level messages, “Hanging 
Hats,” peripheral space, “making meaning,” and so forth. 
Moreover, the tapes show a number of very useful experiences. I 
divide a large college audience into small groups for a personal 
experience of some of these concepts, and the methods I use can 
be adapted to many teaching situations. They may also stimulate 
you to think of how to translate theory into practice for families 
you are treating. 

I have written three shorter books: Making 
Contact, Self-Esteem, and Your Many Faces. These are 
relatively inexpensive, and families may find them 
useful. 

Michele Baldwin and I are currently collaborating with 
Bud Baldwin on a book tentatively titled Satir Step by Step. It 
follows the transcript of a therapy session and, as the title 
implies, makes explicit what I am doing. Students and therapists 
alike should find it instructive and helpful. 


*Available from Science and Behavior Books, Inc. 
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At some point, perhaps after reading Peoplemaking, you 
may decide to undertake fairly intensive training in my method. 
I recommend that you write to the Avanta office at P.O. Box 
7402, Menlo Park, CA 94025, to find out about training 
opportunities with members of the Avanta Network (formerly 
the Humana Network). This is a project I founded in 1976 
because of the many requests I had received for a training 
program. Avanta members are highly trained, competent 
teachers of family systems; some of them may be available 
in your community. 

If possible, try to attend a Process Community. This is an 
Avanta program of three to four weeks. Its intensive training 
combines personal growth with the study of specific techniques 
and utilizes Parts Parties, Family Reconstruction, and 
experience in working in triads and with large groups. 

As you can see, I do not recommend a specific time table 
for all of this. Take what fits as you sense the need. 


